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II  INTRODUCTORY  STATEMENT 


On  March  1,  2,  and  3,  1961,  a  workshop  was  sponsored  by  the  Division  of 
Services  for  the  Blind,  State  Department  of  Social  Welfare  of  Kansas,  to 
consider  policies,  program  content,  methods,  and  problems  related  to  the 
operation  of  rehabilitation  centers  for  the  blind.  Participating  in  the 
workshop  were  administrators  and  staff  of  the  four  centers  operating  in  the 
central  states  area,  namely;  The  Southwest  Rehabilitation  Center  for  the 
Blind  of  Little  Rock,  Arkansas;  The  Regional  Rehabilitation  Center  of  Minne¬ 
apolis,  Minnesota;  The  Iowa  Rehabilitation  Center  for  the  Blind  of  Des  Moines, 
Iowa;  and  the  Kansas  Rehabilitation  Center  for  the  Blind,  Topeka,  Kansas.  The 
workshop  was  held  in  Topeka,  Kansas  and  was  approved  by  the  Office  of  Vocational 
Rehabilitation  of  the  Department  of  Health,  Education,  and  Welfare  as  a  training 
institute  for  which  federal  funds  were  made  available. 

The  interest  of  the  Office  of  Vocational  Rehabilitation  in  this  project  was 
natural  since  the  participating  centers  serve  many  vocational  rehabilitation 
clients  from  several  states  on  a  regular  basis  and  the  workshop  was  designed 
to  strengthen  and  improve  the  quality  of  service  at  these  centers. 

The  need  for  such  a  workshop  had  long  been  recognized  by  the  administrators  and 
staffs  of  rehabilitation  centers  for  the  blind  throughout  the  nation,  but  noth¬ 
ing  like  it  had  ever  been  held.  Previous  meetings  while  of  great  worth  and 
filling  an  essential  purpose,  were  designed  for  and  participated  in,  largely 
by  administrators  and  key  staff  members  of  the  various  center  programs  through¬ 
out  the  nation.  One  of  their  chief  accomplishments  was  the  setting  of  stan¬ 
dards  for  center  operation. 

The  Topeka  Workshop  while  including  administrators,  was  geared  to  the  entire 
staff  or  nearly  the  entire  staff  of  a  few  centers.  The  primary  goal  of  the 
workshop  was  to  bring  these  staffs  into  close  face  to  face  contact  over  an  ex¬ 
tended  period  in  order  to  exchange  ideas,  techniques,  and  miscellaneous  per¬ 
tinent  information  and  to  discuss  mutual  problems  and  solutions.  Lack  of  com¬ 
munication  between  center  personnel  had  been  a  long  standing  problem  despite  the 
generally  accepted  importance  of  such  exchange  in  programs  as  fluid  and  rapidly 
developing  as  those  of  the  rehabilitation  centers  for  the  blind  in  the  United 
States . 

The  four  centers  participating  seemed  to  make  a  good  workshop  group  since  they 
were  not  too  far  apart  geographically  and  since  they  were  known  to  have  closely 
related  programs  and  staffing  patterns.  The  responses  which  were  received  by 
the  Kansas  Agency  to  invitations  extended  to  the  other  centers  were  most  enthus¬ 
iastic.  All  expressed  the  feeling  that  such  a  "get  together"  was  long  overdue. 

The  objective  of  the  workshop  therefore  was  the  bringing  together  of  operating 
staff  of  the  four  centers  for  a  free  exchange  of  information.  To  promote  this 
goal  the  Kansas  Center  gave  their  clients  a  holiday  so  that  the  workshop  par¬ 
ticipants  could  be  housed  and  fed  in  the  center's  dormitory,  and  as  a  result 
become  better  acquainted  and  have  an  opportunity  to  keep  the  "exchange"  process 
going  outside  of  the  regular  session  periods.  There  was  not  room  at  the  dor¬ 
mitory  to  accommodate  the  Kansas  staff,  but  these  people  spent  most  of  the  even¬ 
ing  hours  with  the  group  and  had  their  noon  lunches  in  the  center  dining  room  al 

The  Office  of  Vocational  Rehabilitation  was  represented  by  Mr.  Louis  Rives, 
Supervisor  of  Services  for  the  Blind,  Mr.  Howard  Benshoof,  Regional  Represen¬ 
tative  from  the  Kansas  City,  Missouri  Regional  Office  of  O.V.R.  and  his  assis¬ 
tant  Mr.  Paul  Reid. 
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The  American  Foundation  for  the  Blind  was  represented  by  Mr.  Arthur  Vorhees. 

These  guests,  although  recognized  authorities  in  their  field,  were  merely 
participants  along  with  the  other  workshop  attendants.  This  was  a  conference 
for  operating  personnel  and  every  effort  was  made  to  keep  it  so. 

In  planning  the  workshop  an  attempt  was  made  to  promote  informality  and  dis¬ 
cussion  along  lines  most  acceptable  to  the  group,  and  in  areas  felt  by  the 
majority  to  be  of  most  value.  It  was  necessary  however  to  structure  the 
meetings  in  a  skeletal  fashion  in  order  to  avoid  drifting. 

The  meetings  were  held  in  the  recreation-gym  room  of  the  Kansas  Center.  Par¬ 
ticipants  were  seated  around  an  oblong  table  arrangement.  Name  cards  were 
placed  in  front  of  each  participant,  and  everyone  retained  his  original  position 
throughout  the  conference  which  assisted  blind  members  of  the  group  in  iden¬ 
tifying  speakers.  A  microphone  was  placed  in  a  central  position  to  record  the 
entire  proceeding  on  tape. 

As  director  of  the  host  agency,  Mr.  Harry  E.  Hayes  served  as  Chairman  of  the 
General  Sessions.  Following  introductions  around  the  table,  brief  opening  words 
were  delivered  by  Mr.  Benshoof,  Mr.  Rives,  Mr.  Vorhees,  and  Mr.  Hayes. 

Mr.  Benshoof  welcomed  the  group  to  Region  VI,  commended  them  on  their  interest, 
and  pledged  the  cooperation  of  O.V.R.  in  furthering  the  rehabilitation  center 
movement,  and  implementing  the  various  programs. 

Mr.  Rives  said  in  part  "I  think  the  real  importance  of  this  meeting  is  that  it 
is  the  first  time  that  the  people  who  have  the  responsibility  for  carrying  out 
what  the  boss  says  are  having  a  chance  to  get  together  and  exchange  their  ideas, 
and  to  give  a  real  chance  for  universal  agreement  on  what  should  be  in  the  cen¬ 
ter  and  put  into  universal  practice.  It  is  only  when  there  is  a  common  under¬ 
standing  and  that  each  of  us  knows  how  the  other  one  is  doing,  that  we  find  the 
best  ways  to  carry  out  our  objectives.  Some  of  the  things  that  we  hope  will  come 
out  of  this  meeting  and  others  like  it  to  be  held  throughout  the  country,  is  an 
identification  of  the  areas  where  you  feel  you  need  more  help  so  we  can  organize 
additional  training  courses  to  supply  the  things  you  need,  whether  it  be  in  Home 
Economics,  Mobility  Instruction,  Communication  Skills,  Demands  of  Daily  Living,  - 
whatever  the  area  you  feel  you  need  help  in". 

Mr.  Vorhees  opened  his  remarks  by  saying  "I  feel  very  privileged  at  the  oppor¬ 
tunity  of  joining  with  you  today.  It  is  a  first,  and  brings  out  at  least  to  me, 
one  of  the  crying  needs  that  was  expressed  at  the  conference  of  administrators 
that  was  held  in  Washington  last  April.  That  was  that  there  should  be  a  mech¬ 
anism  set  up  whereby  rehabilitation  centers  throughout  the  country  could  exchange 
information  and  gain  from  each  other's  experience,  because  we  can  talk  all  we  would 
like  to  about  methods,  techniques,  philosophy,  etc.,  but  one  of  the  things  we 
must  always  keep  in  mind  is,  'what  is  this  going  to  do  for  the  client',  because 
the  only  justification  for  any  of  our  functioning  is  the  betterment  of  blind  people 
throughout  the  country  and  the  center  has  proven  to  be  one  of  the  best  means  of 
helping  blind  people  prepare  for  this  way  of  living  -  without  sight  -  in  a  world 
where  people  generally  have  sight.  So  we  have  a  real  responsibility  and  unless 
we  can  exchange  ideas  and  thoughts  and  actually  hammer  out  some  of  the  solutions 
to  the  problems  that  are  facing  us,  our  rehabilitation  movement  will  stagnate". 

Mr.  Hayes  outlined  the  thinking  and  events  leading  up  to  the  workshop;  outlined 
the  organization  of  the  meetings;  described  the  plant  and  facilities  of  the 
Topeka  Center  to  be  used  during  the  workshop;  and  explained  schedules  for  both 
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working  day  and  off-hour  activities.  He  pointed  out  that  one  of  the  big  goals 
of  the  sponsor  had  already  been  achieved  by  bringing  the  group  together  in  an 
atmosphere  conducive  to  free  exchange,  and  that  the  success  of  the  undertaking 
from  this  point  on  would  depend  largely  on  the  contributions  made  by  each 
participant . 

The  balance  of  the  first  day  was  devoted  to  orienting  everyone  to  the  programs 
of  the  several  centers  represented.  Each  staff  in  turn  described  its  "setup", 
giving  attention  to  the  legal  basis  on  which  it  was  established;  sources  of 
financing;  staffing  patterns;  services  offered  with  some  attention  to  the  "hows" 
and  "whys"  of  certain  activities;  its  capacity,  length  of  client  stay  in  the 
center,  and  other  information  designed  to  acquaint  the  group  with  its  goals  and 
operating  methods. 

This  part  of  the  agenda  seemed  basic  and  prerequisite  for  several  reasons.  It 
provided  the  participants  with  a  frame  of  reference  which  allowed  for  a  fuller 
understanding  of  the  comments  and  questions  which  were  later  to  be  proffered. 

Then  too  it  provided  an  opportunity  for  each  center  staff  to  explain  how  they 
function,  and  to  "air"  their  convictions. 

Space  would  not  permit  the  inclusion  of  the  descriptive  detail  presented  at  the 
opening  general  sessions  if  it  were  deemed  desirable  to  include  it.  Summary 
information  on  the  respective  centers  will  be  found  in  Section  III  of  this 
report.  (A  copy  of  the  complete  transcript  or  any  part  of  the  workshop  pro¬ 
ceedings  can  be  borrowed  from  the  Kansas  Agency) . 

Before  adjournment  at  the  end  of  the  first  day  of  the  workshop,  the  group  was 
organized  into  sections  on  the  basis  of  professional  preparation,  interest, 
and  program  assignment.  Rather  clearcut  lines  were  drawn  placing  the  par¬ 
ticipants  in  the  following  categories: 

1.  Administration 

2.  Mobility  Training 

3.  Daily  Living  Skills 

4.  Shop  or  Vocational  Exploration 

5.  Communications  Skills  (Braille,  typing,  script  writing,  etc.) 

6.  Counseling  and  Social  Services 

Each  group  was  directed  to  meet  and  select  a  chairman  and  recorder.  The  re¬ 
sponsibility  of  the  chairman  was  to  conduct  the  meeting,  and  to  insure  par¬ 
ticipation  by  all  members,  and  the  responsibility  of  the  recorder  was  to  keep 
notes,  summarize  the  sectional  meeting  and  report  back  to  the  succeeding  general 
sessions . 

One -half  of  the  morning  of  the  second  day  was  devoted  to  sectional  meetings,  and 
the  other  half  to  summary  reports  from  the  sections  to  the  entire  group.  The 
afternoon  was  devoted  entirely  to  sectional  meetings,  and  the  morning  of  the 
third  day  to  a  general  session  at  which  sectional  summary  reports  were  made  and 
discussed . 

Again  it  is  necessary  to  omit  much  of  the  content  of  the  sectional  reports  from 
this  workshop  report,  but  the  essentials  of  the  smaller  group  sessions,  including 
emphasis  on  similarities  and  deviations,  conclusions,  and  recommendations,  points 
of  agreement  and  controversy,  will  be  found  in  Section  IV  (tapes  and  transcripts 
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of  the  sectional  discussion  group  meetings  are  available  on  loan  from  the  Kansas 
Agency) . 

The  final  session  on  the  third  afternoon  was  taken  up  with  a  discussion  of 
ways  in  which  communication  between  the  centers  could  be  promoted  as  a  con¬ 
tinuing  thing.  All  were  in  favor  of  using  the  workshop  as  an  introduction 
to  a  long  term  program  of  inter-staff  communication,  recognizing  the  value  of 
comparing  notes  in  all  areas  of  program  function  in  order  to  speed  up  progress 
on  a  broader  front,  and  make  fuller  use  of  the  combined  experiences  of  the 
staffs.  Thought  was  given  to  including  additional  centers  in  the  group,  but 
this  idea  was  abandoned  for  the  immediate  future,  since  the  present  alliance 
is  still  in  the  formative  stage. 

It  was  very  apparent  that  all  participants  in  the  workshop  had  come  to  "work" 
since  all  were  in  their  seats  by  8:00  a.m.  each  morning.  The  discussion  had 
to  be  halted  by  the  chairman  for  rest  periods,  and  adjournment  at  5:00  p.m. 
was  imposed,  not  requested.  Everyone  joined  in  the  discussions,  seemed  eager 
to  both  give  and  take,  did  not  hesitate  to  express  conflicting  opinions  or 
take  issue  on  specific  points  under  consideration.  It  should  be  said  also  that 
on  a  few  occasions  the  exchange  became  a  bit  heated.  All  questions  were  not 
resolved  with  an  unanimity  of  opinion,  but  every  subject  was  resolved,  some¬ 
times  with  a  concensus  vote,  and  at  least  with  an  acceptance  of  the  right  of 
everyone  to  his  own  conviction  and  the  normal  expectation  of  differences. 

The  penetrating  nature  of  uie  questions  and  discussion,  and  attention  to  de¬ 
tail  are  illustrated  by  the  following  quotes  from  the  transcript  of  the  pro¬ 
ceedings:  ,rWhat  basic  needs  do  you  find  in  students  who  come  to  the  center  in 
the  summer  from  the  school  for  the  blind  or  public  schools?"  "How  much  con¬ 
tact  does  your  client  have  with  his  vocational  rehabilitation  counselor  during 
the  time  he  is  at  the  center?"  "Is  the  business  of  having  more  than  one  to  a 
room  a  deliberately  planned  thing,  or  was  it  made  necessary  simply  by  space 
considerations?"  "Who  supervises  the  room  cleaning  and  is  this  done  during  the 
daily  schedule?"  "Is  your  training  in  communications  skills  pre-vocational?" 

"To  what  extent  should  the  women  clients  participate  in  the  shop  program?"  "Does 
the  white  cane  actually  give  any  protection  or  is  it  simply  a  tool  which  is  of 
value  only  if  it  is  used  properly?" 

There  were  many  intangible  values  coming  out  of  the  3-day  close  association  of 
the  workshop  group  which  might,  in  the  long  run,  overshadow  the  more  concrete 
gains  achieved  in  the  general  session  and  group  meetings.  There  was  a  great  amount 
of  informal  talk  between  groups  of  two  or  more  at  odd  hours  -  before  and  during 
breakfast  -  at  coffee  breaks  -  at  the  lunch  and  dinner  table  -  on  walks  around 
the  campus  -  and  even  during  the  "night  out"  dinner  and  dance  party  held  on  the 
second  evening.  In  sharing  such  a  variety  of  experiences  and  with  the  time  and 
opportunity  to  enlarge  on  points  prematurely  abandoned  during  the  regular  session, 
each  member  of  the  group  could  fill  in  the  blanks  somewhat,  and  round  out  the 
picture  he  was  either  presenting  or  seeking. 


Section  III 


DESCRIPTION  OF  PARTICIPATING  REHABILITATION  CENTER  PROGRAMS 


I  REGIONAL  REHABILITATION  CENTER,  MINNEAPOLIS  SOCIETY  FOR  THE  BLIND 

A.  The  Minneapolis  Society  for  the  Blind  was  incorporated  in  1918 
under  the  Minnesota  Statutes  as  a  private  social  welfare  agency. 

B.  Its  purpose  is  to  provide  a  comprehensive  program  consisting 

of  courses  and  services  which  are  designed  to  help  blind  people: 

1.  To  face  the  specific  losses  which  the  disability 
brings  about, 

2.  To  learn  how  to  cope  with  the  problems  which  the 
handicap  precipitates, 

3.  To  restore  lost  abilities  whenever  possible, 

4.  To  develop  substitute  abilities  when  those  which 
existed  previously  cannot  be  restored. 

II  A.  90%  of  the  financing  of  the  programs  comes  from  tuitions  paid  for  or 

by  trainees  who  participate, 

B.  The  remaining  10%  comes  from  subsidies  made  by  private  organizations, 

C.  The  budget  for  1960  amounted  to  $57,500.00. 

III  A.  The  area  occupied  by  the  center,  which  is  on  the  second  floor  of  the 

building  housing  the  Minneapolis  Society  for  the  Blind,  covers 
approximately  7300  square  feet.  The  areas  arranged  in  the  following 
manner: 

1.  Applied  Skills  consisting  of  two  separate  rooms, 
one  for  arts  and  crafts,  the  other  for  shop 
activities . 

2.  Administrator’s  office 

3.  Typing  classroom 

4.  Braille  classroom 

5.  Group  discussion  room 

6.  Model  apartment,  consisting  of  a  combination  living 
room-bedroom  and  apartment  type  kitchen 

7.  Physical  conditioning  room 

8.  Interviewing  room 

9.  Office  space  for  applied  skills  instructor  and 
mobility -orientation  instructor 

10.  Janitor’s  closet 

11.  Lunch  and  lounge  area 

12.  Toilet  and  shower  rooms  for  men 

13.  Toilet  and  shower  rooms  for  women 

14.  Storage  area 

B.  There  is  one  building  consisting  of  two  floors,  other  parts  of  the 

building  house  the  social  service  department,  administrative  offices, 
a  sales  program  and  the  sheltered  workshop. 

IV  Referrals  come  almost  exclusively  from  the  State  Agencies,  which  are  a  part 
of  the  five  state  region. 

V  A.  Referrals  are  evaluated  by  the  center  staff 

B.  An  admission  interview  is  held. 

C.  To  be  accepted  the  referee  must  have: 

1 .  A  visual  loss , 

2.  Be  unable  to  achieve  a  satisfying  or  satisfactory  psychosocial 
adjustment  and  the  loss  of  eyesight  is  a  contributing  factor. 

Needs  and  is  capable  of  making  productive  use  of  the  experience 
at  the  center  in  order  to  attain  the  emotional  balance  and 
develop  the  compensatory  skills  necessary  to  cope  with  the  pro- 
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blems  which  loss  of  eyesight  brings  about. 

D.  The  following  are  used  as  guides  in  admitting  trainees: 

1.  The  visual  impairment  should  be  within  the  legal  definition 
of  blindness. 

2.  If  this  is  not  the  case,  then  there  must  be  a  relatively 
certain  medical  prognosis  that  eventually  blindness  will 
result . 

3.  Where  there  is  a  greater  degree  of  vision  apparent,  but 
its  becoming  impaired  has  precipitated  a  series  of  emo¬ 
tional  problems  which  have  tended  to  be  overwhelming  and 
t^he  services  needed  are  not  available  elsewhere,  the 
center  may  be  considered  as  a  resource. 

VI  The  range  is  from  17  to  72  years  of  age. 

VII  During  calendar  year  1960  the  length  of  stay  varied  from  three  weeks 
to  one  year;  the  arithmetical  average  however,  was  13+  per  month. 


VIII  A.  Courses  include  braille,  typing,  handwriting,  mobility  and  orientation, 
tutoring  in  English,  and  transcription  training  (not  a  part  of  the 
sequence) . 

B.  Services  include  social  casework,  vocational  counseling  (Limited), 
arts,  crafts,  shop,  home  repair,  applied  skills  evaluation,  home¬ 
making,  the  activities  of  daily  living,  personal  hygiene,  phy¬ 
sical  restoration,  group  discussion  and  recreation. 


IX  Staffing  Pattern: 

BS  -  Major  in  Sociology  MSW 
Amount  of  experience,  1  1/3  yrs. 
BA  -  Sociology 
Experience,  3/4  year 
No  college  degree 
Experience,  4  years 
BA-  English 
Experience,  10  years 
BS  -  ME  -  Major  in  History 
Minors  -  English,  Speech  & 
Geography 

Experience  4  2/3  years 
BA  -  Home  Economics 
Experience,  3/4  year 
BS  -  Manual  Arts  Therapy 
Experience,  \  year 

1.  Job  specifications  include  the  desirability  of  having 
the  educational  background  and  under  graduate  degree 
in  the  area  which  is  to  be  taught.  With  the  one  ex¬ 
ception,  all  staff  members  have  college  degrees. 

2.  Two  instructors  are  blind  -  one  teaches  braille  and 
the  other  mobility -orientation.  (The  latter  instructor 
teaches  the  basic  technique  indoors.  Sighted  instructors 
observe  and  teach  the  outdoor  phases  of  mobility  and 
orientation) . 


A.  Administrator 

B.  Social  Caseworker 

C.  Mobility -orientation  Instructor 

D.  Braille  Instructor 

E.  Typing  Instructor 

F.  Home  Economics  Instructor 

G.  Applied  Skills  Evaluator 


X  Recently  the  program  has  been  expanded.  It  now  includes  a  special  part- 
time  sequence  for  the  group  of  blind  who,  because  of  limitations  imposed 
by  physical  disabilities  or  emotional  problems,  are  unable  to  withstand 
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the  rigors  of  participating  on  a  full  time  basis.  Also,  added  has  been 
a  transitional  type  of  program  for  those  who  do  not  require  all  the  courses 
and  services  which  are  part  of  adjustment  training.  Depending  upon  the 
specific  needs,  arrangements  are  made  for  the  time  away  from  adjustment 
training  to  be  spent  taking  training  which  is  vocational  or  academic  in  its 
orientation,  or  working  at  a  job.  A  third  innovation  has  been  arranged 
for  the  group  who  is  attending  or  plans  to  attend  college.  Here  the 
center  provides  an  accelerated  program  in  the  critical  areas  of  commun¬ 
ication,  mobility  and  independent  self-care. 

Finally  the  center  is  in  the  process  of  introducing  an  applied  skills 
evaluation  program  for  that  group  having  mechanical  skills.  Here  arrange¬ 
ments  are  being  made  to  combine  the  competences  of  center  personnel  with 
that  of  industrial  personnel  in  the  community  for  the  purpose  of  pro¬ 
viding  a  thorough  evaluation. 


I  SOUTHWEST  REHABILITATION  CENTER  FOR  THE  BLIND  -  Operated  by  the  Arkansas 
Enterprises  for  the  Blind,  Inc.  and  sponsored  by  the  Lions  Clubs  of 
Arkansas . 

Purpose  -  Furnish  diagnostic  evaluation  and  personal  adjustment  training  for 
clients  of  Rehabilitation  Service. 

II  Financing  -  In  1960  the  center  received  56%  of  its  budget  from  board 

and  tuition;  22.5%  from  the  Lions  of  Arkansas;  9%  from 
Arkansas  Rehabilitation  Service;  5.8%  brokerage  fees 
from  broom  and  light  bulb  sales  and  white  canes;  6.7% 
from  direct  contributions.  It  is  planned  to  continue  with 
the  present  financing.  The  total  budget  for  1960  was 
$118,110.00. 

III  The  center  is  located  on  one  city  block  five  miles  from  the  downtown  area 
in  a  residential  section.  The  physical  plant  is  composed  of  four 
buildings  -  3  new  modern  buildings  and  one  temporary  building.  (1) 

Women's  Dormitory  -  contains  10  rooms  with  twin  beds  and  connecting 

bath  and  a  lounge  and  laundry  on  second  floor.  The  first  floor  houses 
the  dining  room,  kitchen,  lounge,  residential  supervisor's  apartment 
and  two  twin  rooms  with  private  baths  which  can  be  used  as  guest  rooms 
or  for  trainees  unable  to  climb  stairs.  (2)  Multi-Purpose  Building  - 
Houses  all  of  the  training  and  recreational  program  and  also  provides 
an  auditorium  which  will  seat  approximately  350  persons.  This  building 
also  has  a  small  prayer  room.  (3)  Administration  Building  -  Houses  all 
offices,  conference  room,  optical  aids,  research,  and  doctor's  examining 
room.  (4)  Men's  Dormitory  (temporary  building)  -  houses  9  trainees  in 
two  ward -type  rooms  and  a  dormitory  supervisor. 

IV  Source  of  Referrals  -  Rehabilitation  Agencies 

V  Admission  Procedure:  The  Rehabilitation  Counselor  submits  a  copy  of  the 

R-4  and  both  eye  and  general  medical  reports  and 
any  other  data  available  along  with  a  request  for 
an  entrance  date.  The  trainee  is  interviewed  prior 
to  entrance  when  possible.  However,  due  to  the  dis¬ 
tance  some  travel,  this  is  not  always  possible. 

(The  center  has  served  23  states  and  4  foreign 
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countries).  The  trainee  is  interviewed  upon 
entrance  (family  members,  too,  should  they 
accompany  trainee) .  The  trainee  must  be  phy¬ 
sically  able  to  enter  into  the  training  pro¬ 
gram,  free  of  any  communicable  disease  and  be 
trainable.  There  is  no  visual  standard  other 
than  required  by  Rehabilitation  Service. 

VI  Trainees  range  in  age  from  16  to  76  years. 

VII  The  present  capacity  is  30  and  was  20  last  year.  The  average  number  in 
attendance  during  1960  was  18. 

VIII  The  average  length  of  training  is  four  months.  However,  the  progress 
of  the  trainee  is  staffed  periodically  to  determine  if  it  would  be  possible 
to  complete  the  training  in  less  time  or  if  more  is  required. 

IX  The  services  at  the  center  include:  Mobility,  Psychiatric  and  Psychol¬ 
ogical  Counseling,  Communicative  Skills,  Daily  Demands,  Physical  Conditioning, 
Weaving  and  Crafts,  Work  Performance  (Shop),  Job  Evaluation,  Ceramics,  Switch¬ 
board,  and  Social  Skills. 


X  Employees  (Job  Classification) 

Administrative:  Executive  Director 

Administrative  Assistant 

Secretary 

Bookkeeper 

Reciptionist  &  Switchboard  Instructor 
Public  Relations  Counselor  -  Part  Time 


Instructional:  Psychologist  Counselor 

Psychiatric  Consultant  -  Part  Time 
2  Mobility  Instructors 

Home  Economist  &  Typing  &  Longhand  Instructor 
Physical  Conditioning  &  Public  Education 
Braille  Instructor 

2  Weaving  &  Crafts  Instructors  (1  is  also 
Dormitory  Supervisor) 

Industrial  Arts  Instructor 
Residential  Supervisor 

Maintenance:  Maintenance  Man 

Cook 
2  Maids 


We  do  not  have  formal  job  specifications.  Almost  all  of  the  staff  members  have 
college  degrees  and  special  training  in  their  particular  field.  We  have  three 
to  four  months  of  on-the-job  training  for  the  instructors.  Two  of  the  staff 
are  totally  blind  (Psychologist  and  Physical  Conditioning  -  Public  Education) 
and  two  visually  handicapped  (Mobility  &  Braille  Instructors). 


Two  members  of  the  staff  have  been  with  the  program  since  its  inception,  2 
have  10  years  of  service,  2  have  8  years  of  service,  3  have  5%  years  and  the 
remaining  staff  members  have  been  here  from  four  years  to  six  months.  Vol¬ 
unteer  workers  are  used  for  reading,  swimming  and  bowling  instruction,  and 
driving. 
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XI  Strong  areas  of  training:  Mobility,  group  dynamics  and  psychiatric 
consulting  services. 


I  THE  KANSAS  REHABILITATION  CENTER  FOR  THE  ADULT  BLIND  is  a  facility  of 
the  Division  of  Services  for  the  Blind  of  the  State  Department  of  Social 
Welfare.  The  Agency  was  created  by  the  Kansas  Social  Welfare  Act  of  1937 
and  is  statutorially  directed  to  carry  on  activities  to: 

1.  Restore  eyesight 

2.  Prevent  blindness 

3.  Rehabilitate  blind  persons 

The  rehabilitation  center  is  operated  under  the  "rehabilitation"  author¬ 
ity  contained  in  the  law. 

II  The  center  program  is  financed  through  state  and  federal  vocational 
rehabilitation  funds,  state  social  service  funds,  as  well  as  fees  paid 
by  individuals  attending  the  center  and  other  rehabilitation  agencies. 

The  total  annual  budget  for  1960  was  $69,203. 

III  The  center  includes  two  buildings  located  on  grounds  400  x  400  feet. 

It  is  primarily  a  residential  area  about  two  miles  from  the  middle  of 
Topeka  where  public  transportation  is  readily  available.  The  first  floor 
of  the  dormitory  building  consists  of  seven  rooms  for  men,  three  rooms 
for  women,  and  each  room  is  furnished  to  accommodate  two  persons.  There 
is  a  kitchen,  dining  room,  large  living  room,  and  a  one-bedroom  apartment 
for  the  dormitory  director.  It  has  a  half  basement  with  a  large  area 
equipped  as  a  recreation  room,  one  end  being  used  for  physical  conditioning 
equipment,  two  storage  rooms,  and  a  laundry  room  equipped  with  washer, 
dryer,  and  laundry  tubs.  The  training  activity  area  is  located  in  the 
front  part  of  an  adjacent  building.  There  is  3,000  square  feet  divided  in 
half  by  a  large  lobby.  On  one  side  of  the  lobby  is  the  shop  that  runs  about 
2/3  the  length  of  the  lobby  on  the  west  side,  and  a  Techniques  of  Daily  Liv¬ 
ing  room  the  other  third  on  the  west  side,  equipped  with  gas  stove,  refrig¬ 
erator,  kitchen  sink,  sewing  machine,  and  other  necessary  equipment.  On 
the  east  side  of  the  lobby  there  are  three  rooms  that  are  used  for  braille 
and  typing,  the  counselor's  office  and  library,  and  administrator's  office. 
There  is  a  small  office  off  of  the  braille  room  used  by  consultants  and 
part  time  staff.  The  secretary's  office  is  in  the  lobby  where  she  also 

acts  as  receptionist.  Kansas  Industries  for  the  Blind,  a  unit  of  the  agency' 
sheltered  employment  program,  is  housed  in  the  remainder  of  the  building. 

The  washroom  facilities  and  snack  bar  in  the  sheltered  shop  are  used  by  the 
center  clients  and  staff.  In  the  very  near  future  the  center  will  take  over 
a  good  part  of  the  space  presently  used  by  the  shop  and  at  that  time  the 
two  facilities  will  be  entirely  separate.  The  addition  will  more  than  dou¬ 
ble  the  center's  training  area.  Both  the  dormitory  and  the  training  area 
are  centrally  heated  and  air  conditioned. 

IV  The  greater  percentage  of  clients  are  referred  by  the  field  counselors 
of  the  vocational  rehabilitation  section  of  the  Agency,  but  we  also  receive 
a  few  referrals  from  Home  Teachers  and  some  referrals  from  out-of-state. 

V  The  referring  person  or  agency  submits  a  written  history  following  an 
outline  furnished  by  the  center  which  calls  for  rather  detailed  background 
data  and  a  recent  eye  examination,  general  medical  examination,  and  special 
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examinations  if  indicated.  The  medical  data  is  then  reviewed  by  our  con¬ 
sulting  physician,  and  the  case  history  reviewed  by  the  administrator  and 
counselor-social  worker  before  the  client  is  officially  accepted,  and  the 
entire  record  is  reviewed  with  the  whole  staff  before  admission.  The 
client  is  always  interviewed  immediately  after  admission,  both  by  the  ad¬ 
ministrator  and  counselor-social  worker.  Whenever  possible  this  is  done 
by  the  administrator  before  admission.  The  generally  accepted  ,,20/200n 
definition  of  blindness  is  used  as  an  admission  requirement.  The  pri¬ 
mary  disability  must  be  blindness.  The  client  must  have  received  and 
completely  recovered  from  any  physical  restoration  services  indicated. 

The  client's  physical  and  mental  health  must  be  such  that  he  can  be  ex¬ 
pected  to  participate  in  a  full  schedule  of  activities  without  major 
adjustments  in  the  program.  The  client  must  be  motivated  to  make  use  of 
the  services,  and  there  must  be  evidence  that  the  services  offered  will 
contribute  to  the  solution  of  his  problems. 

VI  There  is  no  legal  age  limit.  However,  in  practical  terms  it  ranges 
from  17  to  65  with  some  exceptions  where  the  client  meets  the  above 
criteria. 

VII  The  capacity  of  the  center  is  14  men  and  6  women  with  an  average 
of  about  15  at  any  one  time. 

VIII  The  length  of  client  stay  is  four  months. 

IX  Specific  services  include  mobility  instruction,  typing,  braille,  use 
of  recording  devices,  script  writing,  grooming,  eating  skills,  home  econ¬ 
omics,  crafts,  personal  finances,  social  skills,  shop,  household  mechanics, 
wood  and  metal  work,  personal  and  vocational  counseling,  recreation  classes 
one  or  two  hours  per  week  (designed  to  help  the  client  explore  recreational 
possibilities),  one  or  two  classes  each  week  designed  primarily  to  provide 
the  client  with  information  concerning  blindness  and  services  available, 
and  one  to  two  hours  per  week  of  discussion  classes  led  by  a  staff  member 
designed  to  encourage  the  client  to  express  attitudes  and  feelings  concerning 
blindness  and  the  problems  encountered  in  his  efforts  to  adjust  to  the  dis¬ 
ability.  Each  client  receives  a  complete  psychological  evaluation  and  psy¬ 
chiatric  evaluation  where  indicated.  Routine  and  emergency  services  are 
available  through  our  medical  consultant. 

X  Staffing  pattern: 

1.  Administrator  -  Bachelor's  degree  in  Economics  and  some 

graduate  work  in  rehabilitation.  years 

with  the  center. 

2.  Counselor-Social  Worker  -  Masters  degree  in  rehabilitation 

counseling  and  some  graduate  study  in  Social 
Work.  3^  years  with  the  center. 

3.  Techniques  of  Daily  Living  Instructor  -  Bachelor's  degre  in 

Home  Economics  -  graduate  work  in  Home  Econ¬ 
omics.  l\  years  with  the  center. 

4.  Communications  Instructor  -  Background  in  Special  Education, 

a  few  hours  short  in  her  bachelor's  degree 
in  Education.  Four  years  with  the  center. 

5.  Shop  Instructor  -  Degree  in  Manual  Arts  and  Vocational  Edu¬ 

cation.  Four  years  with  the  center. 

6.  Mobility  Instructor  -  Bachelor's  degree  in  Liberal  Arts  with 
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a  minor  in  Physical  Education.  Three 
years  with  the  center. 

7.  Dormitory  Director  -  Two  years  of  college  with  a  major  in 

Education.  Two  months  at  the  center. 

Two  members  of  the  staff  are  blind  -  the  administrator,  and  the  counselor- 
social  worker.  Volunteers  are  used  primarily  for  reading  to  blind  staff 
members,  and  to  lead  discussion  in  current  events.  Occasionally  volunteers 
are  used  to  offer  individual  instruction  to  clients  in  a  subject  that  is 
not  a  regular  part  of  the  center  program. 

XI  There  is  no  unusual  emphasis  placed  on  any  particular  part  of  the 
program.  The  emphasis  is  on  individual  diagnosis  and  treatment  with  close 
communication  between  staff  members  in  various  areas  in  order  to  more 
effectively  implement  individual  plans.  Fortunately  the  center  is  located 
in  a  community  that  is  rich  in  psychiatric  resources.  Psychiatric  ser¬ 
vices  required  will  vary  considerably  with  individual  clients. 


I  THE  ORIENTATION  CENTER  OF  THE  IOWA  COMMISSION  FOR  THE  BLIND  - 

The  1959  Legislature  passed  a  special  act  authorizing  the  Commission  to 
operate  an  orientation  center  for  the  blind.  The  center  provides  pre- 
vocational  (that  is,  orientation  and  adjustment)  training  to  blind  per¬ 
sons.  It  also  seeks  to  provide  certain  specific  types  of  vocational 
training  in  special  instances. 

II  The  center  is  a  part  of  the  overall  Commission  program.  It  is  fin¬ 
anced  with  Federal  and  state  vocational  rehabilitation  funds.  It  oper¬ 
ated  for  only  part  of  the  last  fiscal  year,  and  even  then  on  a  rapidly  ex¬ 
panding  basis.  Therefore,  meaningful  budgetary  figures  cannot  be  pre¬ 
sented  for  last  year's  operation. 

III  The  center  is  located  in  the  heart  of  downtown  Des  Moines.  It  has 
seven  floors  and  houses  the  entire  central  office  operation  for  the 
Commission  as  well  as  the  orientation  center. 

IV  Cases  are  principally  referred  from  the  rehabilitation  division,  but 
referrals  are  also  received  from  a  variety  of  other  sources  -  home  teachers, 
county  welfare  departments,  blind  persons  throughout  the  state,  doctors,  etc. 

V  Only  legally  blind  persons  are  admitted.  An  interview  is  held  with  each 
prospective  student  before  he  is  finally  accepted.  Students  are  admitted  on 
the  basis  of  whether  we  think  we  can  help  them. 

VI  Only  adults  are  admitted.  This  means  anyone  from  17  to  70.  Most  of 
our  students  are  between  the  ages  of  20  and  50. 

VII.  The  center  can  accommodate  approximately  thirty  students  at  any  given 
time.  There  are  now  sixteen  students  in  attendance.  Remodeling  has  just 
been  completed,  and  the  center  will  now  begin  the  build-up  to  capacity. 

VIII  How  long  tlje  client  stays  depends  upon  the  individual  need.  The 
average  stay  is  around  seven  months. 
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IX  Subjects  taught  include  travel,  typing,  braille,  shop,  personal  grooming, 
physical  conditioning,  and  home  economics.  There  is  also  a  class  in  attitudes 
about  blindness,  and  a  variety  of  other  activities  calculated  to  improve  social 
skills  and  emotional  poise  are  offered. 

X  Volunteers  are  rarely  used  at  the  center.  Currently  there  are  five  teachers, 
and  it  is  planned  to  add  another  teacher  and  a  program  supervisor,  soon.  The 
Director  of  the  Commission  currently  serves  as  director  of  the  orientation 
program,  but  as  soon  as  a  qualified  applicant  can  be  found  an  assistant  dir¬ 
ector  in  charge  of  orientation  will  be  employed.  Two  of  our  teachers  are 
blind  and  three  are  sighted. 
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IV  REPORT  ON  SECTIONAL  MEETINGS  RELATING  TO  SPECIFIC  SERVICES  AND  ACTIVITIES 


A  Communications  Group  Summary  -  Claudell  Stocker 

Participants:  Claudell  Stocker,  Chairman 

Jan  Fleming,  Recorder 
Grace  Van  Cleve 
Georgia  Schultz 
Alton  B.  Goodrum 

The  communications  group  met  in  three  sessions.  The  first  included  a  com¬ 
plete  presentation  by  each  instructor  of  his  or  her  program.  The  second 
session  was  used  to  exchange  aids  and  resource  material  and  the  last  session 
was  used  to  discuss  questions  dealing  with  handwriting  and  client-instructor 
relationships . 

Goals:  The  exchange  of  ideas  and  methods  along  with  resource  materials  that 

could  be  utilized  into  each  instructor's  program  to  better  benefit  the  people 
who  seek  our  services . 

In  the  first  session  dealing  with  program  the  following  differences  and  sim¬ 
ilarities  were  observed: 

1.  Three  centers  have  separate  instructors  for  braille  and  typing. 

2.  One  center  combines  the  two  areas  along  with  other  communication 
skills  to  form  a  department  under  one  instructor. 

3.  Two  instructors  also  work  in  other  areas  such  as  Home  Economics, 
Counseling,  and  Field  Work. 

4.  Two  centers  provide  professional  training  in  dictaphone  typing 
and  other  business  machines. 

5.  Three  centers  offer  special  aids  or  helps  on  the  typewriter 
when  needed. 

6.  One  center  does  not  allow  aids  or  helps  on  their  machines. 

7.  One  center  insists  its'  partially  sighted  participants  use 
blindfolds  at  all  times. 

8.  Three  centers  use  blindfolds  selectively. 

9.  All  of  the  centers  found  it  necessary  to  teach  spelling  either 
as  a  part  of  the  general  curriculum  or  by  use  of  volunteers. 

The  second  session  was  devoted  to  exchange  of  information  on  aids  and  resource 
material.  The  following  is  a  collective  list  of  aids  and  resource  material 
used  in  the  four  centers: 

TYPING  -  Texts,  Manuals,  and  Phonograph  Records 

1.  New  Color  Code  Typing,  Winston  Company  -  published  by  Stanwix 
House,  Inc.  (Sightsaving  Print) 

2.  College  Typing,  published  by  H.  M.  Rowe  Company 

3.  Twentieth  Century  Typing,  Lessenberry  &  Crawford  -  published 
by  Southwestern  Publishing  Company 

4.  Type  with  One  Hand ,  Richardson  -  published  by  Southwestern 
Publishing  Company 

5.  Letter  Perfect  -  Dictaphone  Co.,  published  by  American  Printing 
Company  -  in  braille  and  inkprint. 

6.  Gregg  Typing  Books 

7 .  Typing  Made  Simple 

8.  Typing  Simplified  Book,  Leslie  &  Peppe 
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9.  Smith-Corona  Typing  lessons  on  record  (Basic  Typing)  (Free 
with  new  machine.  May  be  purchased  from  S./C.  dealer  for 
$2.38). 

10.  Touch  Typing  in  10  Lessons,  Ben  'Ary  -  published  by  American 
Printing  House  -  available  in  records,  ink  print,  braille. 

11.  Modern  Basic  Typewriting,  Scot  (In  large  type). 

12.  Rowe  College  Typing  Manual 

TYPING  AIDS 

1.  Tape  can  be  used  to  keep  paper  guide  in  place  at  "0". 

2.  Tape  can  be  placed  on  back  of  machine  where  top  edge  of 
paper  will  reach  when  typed  lines  have  come  within  1\ 
inches  of  bottom  edge  of  paper. 

3.  Tape,  caps,  etc.,  may  be  placed  on  the  keys  "F"  and  "J" 
to  help  one  having  difficulty  staying  on  home  position. 

4.  To  indicate  right  position  for  signature  at  end  of  letter 
take  two  line  spaces  after  the  complimentary  close.  Set 
machine  on  stencil  and  make  row  of  invisible  periods.  When 
letter  is  removed  from  the  typewriter  the  periods  are  easily 
detected  by  touch  and  make  a  good  signature  guide. 

SPELLING  TEXTS 


1. 

Leslie's  20,000  words  (In  braille  and  inkprint) 

2. 

Alphabetic  Reference  Speller  for  the  Blind 

(In  braille 

3. 

4. 

Grade  2)  Illinois  Sight  Saving  School 

Day  by  Day  Speller  (Braille  and  inkprint) 
How  To  Spell  It  -  Grade  1  and  2  braille  - 

from  Remington -Rand 

5. 

College  Speller  -  In  braille  and  inkprint 

DICTIONARIES 

1.  American  Vest  Pocket  Dictionary  -  in  seven  volumes  of  braille 

2.  Webster  Student  Dictionary  -  in  braille 

3.  Yeats  Medical  Dictionary  -  Braille 

4.  Winston  Dictionary  for  Schools  -  (Large  type)  Stanwix  House 
Publisher 

5.  A  Pocket  Medical  Dictionary,  Royal  Institute  for  the  Blind, 

224-8  Great  Portland  St.,  London  W.  1,  England 

BRAILLE  TEXTS  FOR  READING 

1.  Standard  Braille  Series  -  3  volumes  -  Grade  2  braille  -  Illinois 
Sight  Saving  School 

2.  Janet  Wise,  Touch  Reading  -  2  volumes  (Grade  1  and  2  braille) 

3.  Adult  Braille  Primer  -  American  Foundation  for  the  Blind 

4.  Key  to  Grade  3 

5.  The  Alma  &  Adam  Primer  -  Illinois  Sight  Saving  School 
WRITING  AIDS 

1.  Pocket  and  post  card  slates  from  the  American  Foundation. 

2.  Large  dot  slate  from  Royal  Institute  for  the  Blind,  London, 
England. 

3.  Perkins  Braille  Writers. 


■ 
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ORIGINAL  AIDS 

1.  Enlarged  wooden  cell,  2  inches  by  three  inches  with  removable 
pegs. 

2.  Enlarged  wooden  cell,  2  inches  by  three  inches  with  pegs  that 
push  back  and  forth  on  cell,  but  not  removable. 

3.  Rectangle  peg  board  with  numerous  cells  about  1%  inch  by  1  inch. 
Small  pegs  fit  into  cells  enabling  the  trainee  to  make  whole 
words . 

4.  Discarded  dictaphone  belts  may  be  brailled  and  used  for  perman¬ 
ent  labels. 

HANDWRITING  TEXTS  AND  AIDS 

1.  Cursive  Longhand  Writing  for  the  Blind  in  braille  from  the  Royal 
Institute  for  the  Blind,  London,  England. 

2.  Raised  line  paper. 

3.  Raised  line  writing  board. 

4.  Writing  frame  consisting  of  flat  board,  letter  size,  with  a 
frame  the  same  size  with  about  \  inch  edges.  Cord  is  stretched 
from  left  side  of  frame  to  right  side,  from  top  to  bottom  serving 
as  guidelines. 

The  last  session  of  the  communication  instructors  was  spent  in  discussing  the 
following : 

HANDWRITING 


It  was  found  that  all  centers  agree  that  every  person  should  be  able  to  write 
his  name.  From  there  it  was  found  that  three  centers  encourage  further  skill. 
These  centers  do  not  have  formal  classes  for  such,  but  work  on  an  individual 
basis  with  the  trainee.  One  center  felt  strongly  that  typing  was  the  more 
efficient  way  for  a  blind  person  to  write.  This  brought  up  the  question,  does 
every  person  have  access  to  a  machine  when  he  returns  home?  Most  of  the  in¬ 
structors  stated  their  trainees  did  not.  One  instructor  suggested  this  might 
be  a  project  we  could  work  on  in  the  future. 

TRAINEE -INSTRUCTOR  RELATIONSHIPS 


In  the  discussion  of  trainee -instructor  relationships  the  following  was  brought 
out.  One  center  has  very  clearcut  lines  as  to  each  instructor  keeping  strictly 
to  his  own  subject  matter.  No  attempt  is  made  to  create  any  personal  relation¬ 
ship  between  instructor  and  client.  When  trainee  finds  he  needs  to  talk  to  some¬ 
one  concerning  problems  in  any  area,  he  is  referred  to  the  director  or  to  a 
counselor.  The  trainee  begins  study  immediately  upon  entering  a  new  class, 
with  no  preparatory  discussion  with  instructor.  One  center  believes  trainees 
should  be  able  to  discuss  any  problem  at  any  time  with  the  instructor.  Close 
relationships  result  in  this  and  trainees  are  often  entertained  in  the  instructor" 
home.  Two  centers  believe  trainees  should  spend  some  time  after  entering  the  cen¬ 
ter  to  orient  himself  with  the  classroom  and  to  become  acquainted  with  instructor. 
Although  professional  relationship  is  maintained,  and  client  and  instructor  do  not 
mix  socially  outside  center  functions,  a  friendly  informal  atmosphere  is  encour¬ 
aged. 


CONCLUSIONS 
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In  the  concluding  remarks  and  statements,  the  group  felt  that  they  were  all 
using  similar  methods  and  tactics  to  get  results,  but  felt  they  had  profited 
from  the  exchange  of  ideas  and  aids  and  resource  material,  motivation,  goals, 
and  materials  that  are  available  to  help  in  their  work.  It  was  decided  that 
the  instructors  would  continue  to  communicate  with  each  other  by  letters, 
tapes,  etc.,  to  exchange  any  new  ideas  that  might  be  beneficial  to  one 
another  in  the  future. 

B  Shop  Group  Summary  -  Sidney  L.  Franz 


Participants:  Sidney  L.  Franz,  Chairman 

Judy  Hoover,  Recorder 
Harold  Cross 
Robert  King 

Goals:  Our  shop  group  did  not  set  any  goals  as  such  for  our  meetings.  We 
did  decide  to  work  out  an  outline  or  plan  to  follow  to  help  in  making  out 
our  final  summaries  of  our  evaluation  of  the  client  and  his  performance  in 
the  various  work  situations  we  provided  for  him  to  do. 

Topics  Discussed: 

1.  Problems  of  reporting  and  recording  important  data  about  each  client. 

2.  Problems  of  being  objective  about  our  observations. 

3.  The  use  of  terminology  which  is  consistent  and  understandable  to  all 
persons  reading  the  report. 

4.  Use  of  sleepshades  or  occluders  in  shop  work. 

5.  What  jobs  are  generally  available  to  blind  persons  and  what  skills  are 
necessary  to  do  them. 

6.  What  methods  we  may  use  to  evaluate  these  skills  -  purchased  tests,  and 
homemade  tests  and  devices. 

7.  Whether  the  shop  instructor  should  make  specific  job  recommendations  or 
not . 

8.  The  problem  of  using  resources  in  the  community  for  job  try  outs. 

9.  Problems  of  motivation  with  the  client  or  student. 

10.  Competition  among  clients  in  doing  the  various  job  try  outs. 

11.  Women  participating  in  shop  work. 

12.  Possibility  of  using  war  surplus  goods  in  job  try  outs. 

13.  Use  of  instructor's  time. 

14.  The  nuisance  of  being  a  general  "fixit"  or  repair  agency  for  all  the  other 
departments  in  the  center. 

15.  Standards  of  quality  to  adhere  to  in  shop  work,  so  that  it  meets  the  needs 
of  the  client  rather  than  our  own  standards. 

16.  The  problem  of  keeping  our  own  personal  feelings  out  of  it  as  much  as 
possible  when  making  decisions  about  shop  evaluations. 

17.  The  various  techniques  used  in  teaching. 

18.  Whether  to  provide  piped -in  music  in  the  shop  or  not. 

19.  Problem  of  a  client  forming  a  "crush"  on  the  instructor  -  how  to  handle 
it  with  tact. 

20.  Varying  the  sequence  of  job  try  outs  to  fit  a  person  with  a  very  low  I.Q. 

21.  Attention-getting  mechanisms  used  by  clients  -  taking  up  more  of  instructor's 
time  than  actually  is  needed. 

EVALUATION  OUTLINE  TO  AID  IN  MAKING  FINAL  SUMMARIES  OF  CLIENTS 


1.  Evaluation 


. 


- 
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Skills  and  Abilities  (inherent  and  learned) 

a.  Coordination 

b.  Dexterity 

c .  Touch 

d.  Comprehension  and  retention 

e.  Initiative  and  planning  ability 

f.  Ability  to  solve  problems 
Work  Tolerance  and  Habits 

a.  Speed 

b.  Quality 

c.  Concentration  span 

d.  Independence 

e.  Adherence  to  rules  and  regulations 
Attitudes 

a.  Relationship  to  supervisor 

b.  Relationship  to  other  students  and  attitude  toward 
work 

Field  of  Interest 

2.  Personality  Development 

3.  Techniques  that  can  be  applied  to  home  maintenance  and  avocational 
interest  areas. 

Highlights  of  Discussion: 

1.  The  outline  we  worked  out  for  use  in  preparing  final  summaries  on 
clients.  It  is  a  big  help  and  a  guide. 

2.  The  methods  for  handling  problem  clients  -  those  who  demand  too  much 
attention  and  try  to  form  one-sided  love  affairs  with  instructor,  and 
those  who  try  to  get  special  favors. 

3.  Whether  or  not  to  include  specific  job  recommendations  in  your  reports 
to  counselor. 

4.  The  handling  of  the  client  with  an  extremely  low  I.Q. 

5.  The  problems  involved  in  using  resources  in  the  community  for  job  try  outs 

6.  All  centers  try  to  accomplish  about  the  same  thing  with  their  general  shop 
but  use  slightly  different  methods  to  arrive  at  the  goal. 

Points  of  Similarity  and  Difference: 

1.  Differences 

a.  Use  of  occluders.  Iowa  used  on  all  clients  with  some 
useful  vision  all  the  time  the  client  worked  in  the  shop. 
Arkansas,  Minnesota  and  Kansas  used  them  only  at  the  dis¬ 
cretion  of  the  instructor. 

b.  Methods  of  reporting  progress  of  client.  Three  centers 
used  weekly  reports.  One  center  used  daily  reports. 

c.  Enrollment  of  men  and  women  both  in  shop  classes.  Three 
centers  enrolled  both  sexes  in  classes.  One  center,  men 
only  in  classes. 

d.  Length  of  class  periods.  One  center  used  longer  class 
periods.  The  other  centers  used  approximately  the  same  length 
of  time  for  each  class. 

2.  Points  of  Similarity 

a.  All  centers  used  woodwork  and  general  repair  work  of  metal 
or  plastics  as  a  medium  to  find  out  clients'  work  habits, 
skills  and  aptitudes. 


I 
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b.  All  centers  use  purchased  test  media  and  also  home  made 
devices  to  test  manipulative  skills,  speed  of  work,  etc. 

c.  All  four  centers  used  approximately  same  methods  to  arrive 
at  client's  or  student's  job  tolerance  or  ability  to  work 
a  normal  eight  hour  day. 

CONCLUSIONS  AND  RECOMMENDATIONS 

All  instructors  felt  that  the  exchange  of  ideas  and  the  discussion  of  our 
common  problems  was  very  beneficial.  I  think  we  all  felt  that  we  did  not 
have  enough  time  to  work  out  our  common  problems,  and  that  we  had  just 
scratched  the  surface. 

It  was  agreed  by  the  group  that  a  meeting  similar  to  this  would  be  highly 
desirable  every  few  years.  I  personally  feel  that  the  meeting  and  the 
warm  personal  contacts  made  between  the  members  of  our  group  was  very 
stimulating  and  worthwhile. 


C  Mobility  Group  Summary  -  William  F.  Remlinger 

Participants:  William  F.  Remlinger,  Chairman 

James  Witte,  Recorder 
John  Bankovics 
James  Cordell 

Goals  and  Topics  Discussed: 

1.  Familiarization  with  the  basic  goals  and  principles  of  mobility 
training  in  general. 

a.  The  importance  of  using  occluders  on  the  partially  sighted. 

b.  Differences  in  travel  goals  and  programs  for  the  partially 
and  the  totally  blinded. 

c.  Differences  in  travel  goals  and  programs  for  people  with 
different  mental  and  physical  ability. 

d.  Importance  of  the  time  element  in  training  a  person  to 
travel  efficiently. 

e.  The  ultimate  goals  in  travel  that  a  blind  person  may  be 
expected  to  reach. 

2.  General  discussion  of  the  methods  and  problems  encountered  in  teaching 
mobility . 

a.  Coordination  between  the  areas  of  physical  education  and 
mobility . 

b.  Reporting  procedures  -  information  that  should  be  empha¬ 
sized  in  writing  reports  for  the  trainee's  case  history 
or  file. 

c.  How  to  better  use  and  emphasize  auditory  cues  and  tactual 
perception. 

d.  The  merits  of  indoor  travel  techniques  with  and  without 
the  cane . 

e.  The  role  of  the  cane  in  educating  the  public. 


■ 
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Highlights  of  Discussion: 

Much  of  the  opening  session  was  spent  in  discussing  the  relative  merits 
of  occluders.  There  was  general  agreement  among  three  of  the  centers  that 
occluders,  while  having  their  place,  should  be  used  where  there  is  definite 
evidence  of  further  loss  of  sight,  but  should  not  be  required  of  everyone  who 
becomes  a  trainee.  The  Iowa  Center,  which  does  require  constant  use  of  such, 
pointed  out  quite  emphatically  that  occluders  were  a  definite  confidence 
builder  and  aided  in  the  strengthening  of  reflexes.  Then  this  section  of 
the  report  came  before  the  general  session,  the  majority  agreed  that  oc¬ 
cluders  should  not  be  required  of  everyone,  but  used  where  the  need  was 
apparent . 

In  the  same  respect,  there  was  considerable  discussion  as  to  the  effect¬ 
iveness  of  different  goals  for  different  people  to  allow  for  sight  loss, 
mental  ability,  or  other  physical  abilities  such  as  diabetes,  paralysis, 
etc.  In  such  cases,  the  group  generally  agreed,  the  program  must  be  flex¬ 
ible  enough  to  allow  for  repetition  or  individual  attention,  or  perhaps 
even  a  speed  up  in  the  trainee's  individual  program.  In  this  instance  too, 
the  Iowa  representative  could  not  wholly  agree  and  pointed  to  blindness  as 
the  primary  problem  to  be  dealt  with.  His  feeling  was  that  the  biggest 
problem  was  in  the  person's  adjustment  to  his  blindness  -  the  physical  and 
mental  makeup  being  secondary. 

Another  part  of  Iowa's  answer  to  this  problem  was  in  the  time  element.  At 
Des  Moines  a  trainee  can  initially  plan  on  six  months  or  more  of  training, 
where  at  the  other  centers,  three  to  four  months  training  periods  are  es¬ 
tablished  and  the  individual  may  remain  longer  if  he  can  further  profit  by 
more  training.  Some  of  the  group  felt  an  adequate  traveler  can  be  pro¬ 
duced  in  four  months.  Des  Moines  endeavors  to  produce  a  finished  product, 
rather  than  an  adequate  traveler  who  expects  an  occasional  struggle  with 
the  sighted  world.  Where  the  Iowa  program  expects  its'  travelers  to  be 
accomplished  to  the  point  where  they  can  cross  a  busy  intersection  where 
there  is  no  traffic  light  during  the  rush  hour,  the  other  centers  were 
inclined  to  agree  that  this  was  a  difficult  goal  to  set  for  everyone.  Some 
of  the  congenitally  blind,  the  retarded,  the  elderly,  have  to  be  considered 
as  having  limitations. 

The  second  sectional  meeting  of  the  group  concerned  itself  initially  with 
the  feasibility  of  combining  physical  education  and  mobility  departments 
as  done  in  Minneapolis  and  Topeka.  It  was  cited  that  this  certainly  gave 
a  better  picture  of  the  individual's  potential  and  his  limitations.  While 
the  general  aim  is  toward  physical  fitness,  the  Kansas  Center  endeavors  to 
introduce  workable  problems  that  test  the  individual's  hearing,  reflex  action, 
and  motor  coordination. 

Consideration  in  turn  was  given  to  what  should  be  reported  to  the  rehabil¬ 
itation  counselor  or  referring  agency,  and  it  was  generally  agreed  that, 
while  procedures  might  vary,  the  student's  degree  of  effectiveness  in  all 
afeas  should  be  recorded.  It  was  also  agreed  that  it  is  very  difficult  to 
determine  just  how  effective  a  traveler  a  partially  sighted  person  might  be 
if  and  when  further  sight  loss  occurred  several  years  later. 

In  dealing  with  auditory  cues  and  tactual  perception  and  how  to  better  teach 
these  techniques,  the  time  element  once  again  became  an  important  factor  of 

consideration.  No  center  appeared  to  have  any  standard  procedures,  although 
Arkansas  reported  on  the  use  of  a  sensory  perception  test  that  was  not 
elaborated  upon.  The  one  blind  instructor  present,  Mr.  Bankovics,  interestingly 
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enough  raised  the  question  of  whether  too  much  stress  of  such  cues  will 
distract  from  the  student's  proper  use  of  the  cane  and  thus  prove  damaging. 

The  forthcoming  research  report  being  compiled  by  the  Cleveland,  Ohio 
Rehabilitation  Center  was  cited  as  a  possible  guide  in  the  future.  Tactual 
perception  in  out-of-door  travel  likewise  is  enhanced  by  the  student's 
effectiveness  with  the  cane. 

On  the  matter  of  indoor  travel  two  points  of  view  were  expressed.  One  held 
that  a  person  should  be  able  to  travel  without  a  cane  in  a  familiar  building 
by  relying  on  the  other  cues  and  reference  frames.  This  is  to  say  a  person 
should  be  able  to  navigate  from  room  to  room  as  at  home  or  in  a  small  bus¬ 
iness  area.  The  other  point  of  view  holds  that  the  blind  person  can  travel 
with  much  more  ease  and  can  rely  on  the  cane  without  having  to  concentrate 
so  much  on  other  cues  and  this  was  displayed  by  the  Iowa  staff  during  the 
course  of  the  conference. 

In  dealing  with  the  cane  as  a  public  educator,  the  group  was  totally  agreeable 
that  the  cane  should  not  be  waved  or  flailed  in  an  effort  to  stop  traffic,  es¬ 
pecially  where  the  blind  individual  is  failing  to  use  judgment,  but  rather  is 
demanding  the  right  of  way.  With  the  exception  of  Arkansas,  there  is  a  lack 
of  understanding  of  white  cane  laws  by  motorists,  chiefly  due  to  lack  of  en¬ 
forcement  and  state  to  state  variations  in  the  law.  Most  generally  the  methods 
of  proper  and  safe  street  crossings  were  quite  similar  from  center  to  center 
although  there  was  a  varying  difference  in  the  amount  of  independence  to  be 
displayed  in  crossing.  One  center  emphasizes  the  necessity  of  accepting  help, 
two  leave  it  up  to  the  judgment  of  the  individual,  while  the  fourth  center 
calls  for  total  independence  in  such  instances. 


Similarities  and  Differences: 

Most  generally  there  were  a  great  deal  of  similarities  in  the  mobility  pro¬ 
grams  and  some  of  these  have  already  been  elaborated  upon.  For  the  most  part 
the  mobility  programs  appear  to  be  quite  flexible  and  concerned  with  the  needs 
of  the  individual.  It  is  true  that  there  is  a  variation  in  the  amount  of 
emphasis  placed  on  certain  principles  from  center  to  center,  but  the  basic 
approach  appears  to  be  similar.  While  the  Iowa  Center  has  emphatically  ex¬ 
pressed  some  rather  firm  policies  that  have  been  in  contrast  with  the  others 
in  the  group,  their  expressiveness  was  most  welcome  and  certainly  most  stim¬ 
ulating. 


CONCLUSIONS 


Since  the  original  goal  of  this  group  was  to  discuss  relative  goals  and 
exchange  ideas,  the  meetings  can  be  deemed  quite  successful.  Not  all  of 
the  problems  of  mobility  could  be  dealt  with  in  such  a  short  span  of  time, 
but  the  meetings  were  nevertheless  quite  informational  and  stimulating.  A 
rather  basic  knowledge  was  gained  as  to  how  each  center  operates  its'  program 
and  there  was  felt  a  necessity  of  corresponding  and  reporting  on  new  methods 
or  further  problems  that  could  be  shared  by  the  group  with  an  eye  toward 
future  meetings. 


■ 
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D  Techniques  of  Daily  Living  Group  Summary  -  Lucile  Burcher 

Participants:  Betty  Jean  Goodrum,  Chairman  -  First  Session 

Patricia  Donohue,  Recorder  -  First  Session 
Lucile  Burcher,  Chairman  -  Second  Session 
Ruth  Schroeder,  Recorder  -  Second  Session 

In  the  field  of  Home  Economics,  Demands  of  Daily  Living,  or  the  Techniques 
of  Daily  Living,  there  seems  to  be  more  diversification  than  in  any  of  the 
other  fields  of  study,  such  as  Travel,  Communications,  etc.  Some  of  these 
activities  were  taught  by  other  instructors  or  therapists,  rather  than  the 
Home  Economist.  The  thing  that  all  the  centers  are  striving  to  do  is  to 
help  the  individual  to  attain  a  sense  of  well  being  and  to  operate  inde¬ 
pendently  in  the  physical  and  social  areas. 

Goals : 


1.  To  obtain  a  wider  and  more  comprehensive  knowledge  of  the  operation  of 
teaching  in  each  center  and  to  pass  the  information  on,  thereby  multi¬ 
plying  the  knowledge  of  each  instructor. 

2.  To  determine  weaknesses  and  to  suggest  remedies. 

3.  To  discuss  development  of,  and  to  furnish  information  on,  improved 
techniques  and  methods. 

4.  To  determine  what  functions  are  necessary  to  contribute  to  the 
overall  improvement  of  the  individual,  and  to  establish  methods 
and  standards  for  measuring  results. 

Discussion  on  Highlights  and  Similarities: 


It  was  noted  that  some  instruction  was  given  in  all  of  the  following: 
Home  Economics 

1.  Foods 


2. 


3. 


Grooming 

1. 


a.  Preparation 

b.  Marketing 

c'.  Meal  planning 

d.  Table  setting 

e.  Proper  use  of  equipment 

f.  Knowledge  of  utensils 

g.  Marking  foods 

h.  Familiarity  of  the  kitchen 
Table  Etiquette 

a.  Proper  eating  habits 

b.  Use  of  silverware 

c.  Locating  foods 

d.  Table  conversation 

e.  Table  posture 

f.  Seasoning  foods 

g.  Restaurant  practices  in  serving  foods,  etc. 
Sewing 

a.  Mending 

b.  Sewing  on  buttons 

c.  Making  articles 

d.  Crocheting,  knitting,  etc. 

Personal  Hygiene 

a.  Bathing  and  cleanliness 
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b. 

Shaving 

c . 

Care  of  the  teeth 

d. 

Application  of  deodorants  and  lot 

e. 

Care  of  the  hair 

f . 

Care  of  the  skin,  nails,  etc. 

2. 

Personal  Appearance 

a. 

Posture 

b. 

Marking  and  recognizing  clothing 

c . 

Neatness  and  cleanliness 

d. 

Use  of  cosmetics 

e. 

Proper  clothing  selection 

f . 

Color  combinations 

g- 

Proper  accessories 

h. 

Selection  of  the  wardrobe 

i. 

Mannerisms 

j  • 

Taking  care  of  shoes,  hose,  etc. 

Care  of  the 

Room 

1. 

Keeping  things  in  order 

2. 

Orientation  of  all  items  in  one's  room 

3. 

Use  of 

the  broom,  mop,  etc. 

4. 

Use  of 

lights 

5. 

Making 

the  bed 

Laundry 

1.  Washing 

2.  Ironing 
Home  Nursing 
Identifying  Coins 

1.  Folding  paper  money  for  ready  recognition 
Social  Graces 

1.  Introductions 

2.  Party  planning 

3.  Social  behavior 

4.  Conversation 
Use  of  the  Telephone 
Financial  Planning 

1.  Living  within  one’s  income 

Shopping 

Crafts 

Perhaps  more  discussion  time  was  given  to  policies  and  methods  of  teaching 
cooking  than  the  other  subjects,  although  this  may  not  be  the  most  import¬ 
ant  to  all  individuals.  Minimum  and  maximum  goals  were  discussed.  These 
vary  with  individuals.  The  subject  of  eating  meals  in  restaurants  was  taken 
into  consideration.  No  conclusion  was  reached.  It  seemed  to  be  the  general 
theme  to  use  general  appliances  and  gadgets  from  the  American  Foundation  for 
the  Blind,  but  the  marking  of  all  items  was  not  stressed  but  rather  left  to 
the  individual.  He  could  invent  his  own  devices  to  identify  articles.  The 
instructor  was  to  help  with  ideas.  Good  table  etiquette  and  good  eating 
habits  are  a  big  help  to  a  person’s  ego.  It  is  also  essential  if  he  is  to 
be  accepted  into  a  sighted  world.  Much  practice  is  often  required  other 
than  at  mealtime  to  develop  good  eating  skills.  Eating  rates  a  high  place 
in  the  social  graces.  Personal  grooming  was  stressed.  Often  outside  help 
was  solicited  to  make  the  individual  more  aware  of  its  importance.  When 
pride  is  taken  in  personal  appearance,  usually  gains  are  noted  in  other  areas. 
Housekeeping  is  very  important.  The  blind  person  must  have  order  and  have  a 
system  of  taking  care  of  his  personal  belongings  if  he  is  to  be  efficient. 

It  was  felt  that  all  the  clients  should  be  able  to  sew  on  buttons  and  mend 
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simple  rips  in  clothing.  Some  centers  stressed  dialing  the  telephone, 
identifying  money,  financial  planning,  marketing  and  shopping.  Even  though 
class  time  was  not  given  to  all  of  the  skills  listed,  often  these  were  dis¬ 
cussed  in  group  discussions  or  in  individual  counseling.  It  was  felt  that 
some  crafts  were  important  and  some  centers  stressed  planning  recreation 
for  many  evenings.  Outside  groups  often  participated.  The  group  felt  the 
instructor  must  have  empathy  for,  and  patience  with,  all  individuals.  At 
all  times  it  is  necessary  to  increase  the  client's  awareness  of  all  sensory 
clues.  The  entire  program  must  be  flexible  and  often  a  concentrated  in¬ 
dividualized  program  must  be  set  up  for  each  client.  Some  of  the  individuals 
work  better  alone,  and  others  need  to  operate  with  other  persons  or  with  a 
group  of  people.  An  instructor  must  cooperate,  be  punctual,  and  have  a  sense 
of  humor,  if  this  is  to  be  expected  from  the  client.  He  must  strive  to  de¬ 
velop  a  feeling  of  security  and  emotional  stability.  There  was  considerable 
discussion  about  who  should  take  these  courses.  Should  all  men  be  required 
to  take  cooking,  sewing,  etc.?  In  general  it  was  felt  that  everyone  could 
profit  from  such  courses,  even  though  learning  to  sew  or  cook  was  not  the 
main  objective.  These  skills  would  add  to  an  individual's  sense  of  touch, 
his  alertness  to  fire,  his  ability  to  acquire  better  eating  habits,  and  his 
efficiency  in  taking  care  of  himself  in  other  areas.  Sometimes  communication 
with  a  client  is  difficult.  It  was  felt  that  free  flow  of  communication  is  a 
vital  necessity  for  good  human  relations  and  morale,  as  well  as  for  efficiency. 
The  discussion  time  given  to  reports  and  reporting,  number  of  hours  of  in¬ 
struction  given  each  client,  length  of  stay,  etc.,  was  limited.  In  giving 
topics  discussed,  a  number  of  the  points  of  similarity  were  noted. 

Differences : 

1.  The  difference  in  the  overall  plan  of  the  centers,  such  as  available 
services,  amount  of  room,  dormitory  life  versus  living  away  from 
the  center,  and  eating  meals  in  restaurants,  the  number  of  staff 
teaching  daily  living  habits,  and  related  subjects. 

2.  The  degree  of  emphasis  placed  on  Home  Economics  and  psychological 
testing . 

3.  The  constant  or  selective  use  of  occluders. 

4.  Blind  or  sighted  instructors. 

5.  Required  or  elective  participation  in  daily  living  classes. 

CONCLUSIONS 


All  centers  strive  to  make  the  blind  individual  productive  and  comfortable  in 
a  sighted  world.  While  few  conclusions  could  be  gained,  certainly  all  received 
an  abundance  of  food  for  thought,  and  each  is  aware  of  his  responsibility  and 
what  can  be  attained  through  more  efficient  planning.  A  great  responsibility 
still  falls  to  the  individual  instructor  as  to  the  ways  and  means  of  getting 
the  blind  individual  to  see  with  his  fingers,  or  in  getting  the  partially 
sighted  person  to  use  his  sense  of  touch  with  his  residual  vision.  Time  tested 
ideas  were  learned  from  experienced  staff  members,  and  new  ideas  were  gained 
from  those  just  entering  the  field. 
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Participants:  Paul  Reid  -  Asst.  Regional  Representative,  Region  VI  O.V.R. 

Kenneth  Jernigan  -  Director  of  the  Iowa  Commission  for 

the  Blind 

Harry  Hayes  -  Director  of  Division  of  Services  for  the 

Blind  -  Kansas  Dept,  of  Social  Welfare 
Lila  Lampkin  -  Administrative  Asst,  to  Roy  Kumpe  - 

Director  of  Arkansas  Enterprises  for 
the  Blind 

George  Spano  -  Administrator,  Minneapolis  Rehabilitation 

Center,  Minneapolis  Society  for  the  Blind 
Carl  McCoy  -  Administrator  for  Kansas  Rehabilitation  Center 

for  the  Adult  Blind  -  Div.  of  Services  for 
the  Blind,  Kansas  Dept,  of  Social  Welfare 

Chairman  -  George  Spano 
Recorder  -  Lila  Lampkin 

Every  effort  has  been  made  to  make  this  summary  a  fair  and  accurate  account 
of  the  ideas  expressed,  the  facts  presented  at  this  meeting.  The  material 
presented  here  has  been  gathered  from  notes  furnished  by  the  interest  group 
recorder  from  tape  recordings  made  of  all  of  the  meetings,  and  from  per¬ 
sonal  notes  made  of  the  interest  group  meetings  and  the  general  sessions. 

Goals:  No  attempt  was  made  to  agree  on  specific  goals  or  objectives  for 

the  meetings i  nor  was  any  formal  agenda  drawn.  The  informal  atmosphere 
and  relatively  unstructured  organization  contributed  a  great  deal  to  the 
free  and  frank  discussion  of  issues  raised.  Even  though  the  goals  were 
not  specifically  discussed  and  outlined,  the  general  goal  seemed  to  be  sim¬ 
ply  an  exchange  of  information  concerning  administrative  policies  and  pro¬ 
cedures  and  secondly  to  identify  common  problems  as  a  first  step  in  pooling 
our  thinking  and  experience,  in  an  effort  to  improve  center  services. 

Topics  Discussed: 

1.  Financing 

a.  Source  of  revenue 

b.  Cost  of  services 

c.  Charges  made  for  services 

2.  Referrals 

a.  Source  of  referral 

b.  Adequacy  of  referrals  (number) 

c.  Procedure  used  in  making  and  accepting  referrals 

d.  Criteria  used  (in  accepting  or  rejecting  clients) 

e.  Policy  with  respect  to  acceptance  of  congenitally  blind 
referrals  and  students  from  schools  for  the  blind 

3.  Client  Load 

a.  Number  of  clients  served  in  a  year 

b.  Average  client  load  at  any  one  time 

c.  Client  capacity 

d.  Ratio  of  men  to  women 

e.  Ratio  of  clients  to  instructor 

4.  Recording  Procedures 

a.  To  whom  the  record  is  readily  made  available 

b.  The  style  of  reports 

c.  Frequency  of  reports 

5.  Staffing 


. 
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a.  Staffing  pattern 

b.  Methods  used  in  recruiting 

c .  Training 

d.  Staff  development  plans  and  procedures 

6.  Center  Program 

a.  Length  of  training 

b.  Psychological  services  offered 

c.  Psychiatric  services  offered 

d.  Medical  services  offered 

e.  Recreational  activities 

f.  Degree  of  vocational  evaluation  and  training  attempted 

g.  Follow  up  services 

7.  Future  Plans 

a.  In  research 

b.  Expansion  of  program,  staff,  or  plant 

Highlights  of  Discussions: 

1.  The  cost  of  providing  services  was  fairly  uniform,  but  the  charges 
made  for  such  services  varied  from  actual  cost  in  the  case  of  Kansas 
and  Iowa,  to  some  part  of  the  cost  being  subsidized  as  in  the  case 
of  Minneapolis  and  Arkansas.  Many  other  details  were  discussed  con¬ 
cerning  the  manner  of  handling  specific  charges,  total  budget,  federal 
participation,  source  of  revenue,  etc.  There  was  considerable  dis¬ 
cussion  concerning  the  advisability  of  providing  center  services  to 
clients  without  charge,  regardless  of  financial  resources. 

2.  With  the  exception  of  the  Iowa  Center  it  was  apparent  that  referrals 
were  not  sufficient  in  number  to  allow  the  centers  to  operate  at  full 
capacity  (the  Iowa  Center  has  been  in  operation  only  a  short  time,  and 
the  physical  plant  is  not  as  yet  completed) .  There  was  an  obvious 
feeling  that  many  clients  who  could  profit  from  the  center  services 
were  not  being  referred,  and  a  number  of  reasons  were  suggested  for 
this  lack  of  referral.  Some  attention  was  also  given  to  a  discussion 
of  various  techniques  that  might  be  used  in  correcting  this  deficiency. 
There  was  obvious  disagreement  concerning  the  responsibility  the  re¬ 
habilitation  center  could  and  should  assume  in  serving  both  congenitally 
blind  persons  and  students  or  graduates  of  the  schools  for  the  blind. 

3.  Client  Load:  In  this  area  the  attention  was  primarily  focussed  on  ex¬ 
change  of  information,  and  prompted  relatively  less  discussion. 

4.  Recording:  This  area  too  (in  material  presented)  was  limited  primarily 
to  reporting  facts,  and  there  was  little  time  or  opportunity  to  dis¬ 
cuss  the  pros  and  cons. 

5.  Staffing:  Attention  here  was  focussed  primarily  on  training  and  staff 
development  and  a  number  of  techniques  were  suggested  for  discussion 
such  as:  providing  an  overlap  of  employment  for  new  staff  members; 
making  available  reading  materials  as  a  training  aid;  individual  confer¬ 
ences;  seminars;  etc.  The  possibility  of  exchange  of  staff  members  be¬ 
tween  centers  came  up  for  some  consideration  and  also  the  possible  value 
of  a  new  staff  member  receiving  some  training  in  a  center  other  than  the 
one  at  which  he  is  employed. 

6.  Center  Program:  Most  of  the  attention  concerning  center  program  was  given 
to  an  explanation  of  how  certain  specific  services  are  provided,  or  the 
importance  they  assume  in  the  overall  program,  with  much  attention  being 
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focussed  on  psychological  services,  medical  services,  recreation  and 
vocational  evaluation. 

7 «  Future  Plans:  Research  was  discussed  in  general  terms  as  each  par¬ 
ticipant  was  given  an  opportunity  to  explain  what  has  been  done  and 
what  was  planned  in  each  center.  There  was  obviously  much  enthus¬ 
iasm  and  interest  in  research.  Finally  some  time  was  devoted  to  a 
description  of  plant  expansion  plans  at  Arkansas,  Iowa,  and  Kansas. 

Similarities  and  Differences: 

There  was  a  large  area  of  agreement  or  similarity  among  the  four  centers, 
and  these  similarities  ranged  in  importance  from  specific  details  of  pro¬ 
gramming  to  more  basic  points  of  philosophy  and  overall  objectives  of  the 
center  experience.  Even  though  there  were  many  similarities,  many  differ¬ 
ences  too  were  apparent.  Some  were  rather  obvious  such  as  the  fact  that 
there  were  two  private  and  regional  centers  (Minneapolis  and  Arkansas), 
and  two  that  are  a  part  of  the  State  Vocational  Rehabilitation  services 
(Iowa  and  Kansas).  There  were  differences  in  plant,  arrangement,  and 
capacity,  client  load,  residential  arrangement,  length  of  training, 
criteria  for  acceptance,  etc.  There  were  also  more  basic  differences  in 
method,  approach,  philosophy,  goals  and  range  of  services.  During  the 
meeting  the  extent  to  which  occluders  should  or  should  not  be  used  was 
discussed  a  number  of  times,  and  these  discussions  were  most  frank  and 
lively,  with  opinion  varying  rather  widely.  Other  major  points  of 
difference  did  not  receive  the  same  attention,  more  because  of  limited 
time,  rather  than  any  reticence  on  the  part  of  the  participants.  These 
differences  tray  be  more  apparent  in  retrospect,  but  they  are  no  less  im¬ 
portant  or  basic. 

CONCLUSIONS  AND  RECOMMENDATIONS 

The  group  did  not  attempt  to  arrive  at  specific  conclusions,  rather  the 
discussions  were  primarily  oriented  towards  identifying  common  problems  and 
goals,  plus  sharing  the  knowledge  gained  through  experience.  Even  so  some 
conclusions  seem  apparent.  (1)  That  referrals  are  inadequate  to  consistently 
maintain  an  optimum  client  load.  (2)There  is  concern  that  many  clients  who 
could  profit  from  rehabilitation  center  experience  are  not  being  referred 
and  that  more  effort  should  be  directed  towards  interpreting  center  ser¬ 
vices  to  those  persons  and  agencies  on  whom  this  responsibility  rests.  (3) 
That  center  services  should  be  made  available  without  charge  regardless  of 
financial  resources  to  all  blind  persons  who  otherwise  meet  the  criteria  for 
admission.  (4)  That  more  objective  study  and  evaluation  be  made  of  rehab¬ 
ilitation  center  services  as  to  method  and  content  with  a  view  towards  im¬ 
proving  the  offering.  (5)  That  there  should  be  closer  communication  and 
cooperation  among  centers  in  a  number  of  specific  areas  such  as  staff  train¬ 
ing,  research,  and  an  exchange  of  techniques.  (6)  That  a  similar  workshop 
be  arranged  at  another  participating  center  in  about  two  years. 
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F  Counseling  Group  Summary  -  Helen  Vargo 

Participants:  Lyle  Thume,  Chairman 

Manuel  Urena,  Recorder 
Tom  Besnett 
Helen  Vargo 

Harold  T.  Ginsparg,  Ph.D.  Part  time  participant 


Goals : 

In  order  to  provide  as  broad  a  base  as  possible  for  the  discussion,  the 
group  adopted  a  flexible,  loosely  defined,  agenda.  Initially  each  par¬ 
ticipant  gave  a  general  description  of  his  duties  and  function  in  his 
particular  program,  and  this  afforded  more  discussion  topic  possibilities 
than  could  be  considered  in  the  brief  time  allotted  for  the  specialty 
deliberations.  From  these  descriptions  a  number  of  similarities  and 
differences  were  noted,  stemming  primarily  from: 

1.  Basic  philosophy  and  the  purpose  of  the  various 
center  programs, 

2.  Methods  and  procedures  employed  in  our  respective 
center  positions, 

3.  Background  and  formal  orientation  of  the  several 
participants , 

4.  Physical  plant  facilities. 

Generally  these  differences  and  similarities  provided  the  guidelines  for 
the  ensuing  discussions  and  the  following  main  subjects  evolved. 

Topics  Discussed: 

1.  Counseling  methods 

2.  Center  objectives 

3.  Attitude  of  blind  individuals  toward  the  public 

4.  The  blind  deviant 

5.  Interpretation  of  the  center  to  the  prospective  patron 

6.  Evaluation  of  the  orientation  process 

7.  Utilization  of  community  resources 

8.  Terminology 

Highlights  of  Discussion: 

Although  the  terms  "directive"  and  "non-directive"  were  used  in  referring 
to  specific  techniques  employed  in  the  counseling  process,  none  of  the 
participants  strictly  adhered  to  either  formal  theory  but  rather  employed 
adaptations  of  either  or  both  as  individual  needs  warranted  and  as  staff 
orientation  permitted.  Counseling  responsibilities  related  primarily  to 
adjustment  to  blindness  -  to  enable  the  center  patron  to  gain  a  new  con¬ 
cept  of  blindness;  see  blindness  in  a  less  limiting  way;  gain  a  more 
correct  prospective  of  blindness.  Our  professional  indoctrination  places 
us  in  the  team  position  to  act  as  liason  between  patron  and  other  center 
staff;  patron  and  other  agencies  and  other  community  organizations  and/or 
other  professional  disciplines;  and  patron  and  family. 

If  one  of  the  main  goals  of  a  center  program  is  restorative,  has  approp¬ 
riate  service  been  rendered  if  the  blind  patron  leaves  the  center  with 
confidence  and  intention  of  returning  to  his  former  way  of  life  even  if 
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it  is  undesirable  from  society's  point  of  view?  If  one  of  the  main 
objectives  is  to  help  an  individual  re-assess  his  notions  about  blindness 
to  the  end  that  he  realizes  that  blindness  need  not  necessarily  deprive 
him  of  his  former  life,  with  the  acquisition  of  necessary  skills,  would 
it  be  a  legitimate  conclusion  that  the  center  process  had  effected  re¬ 
storation?  Where  diagnosis,  evaluation,  and  pre-vocational  training  are 
center  goals,  and  four  months  is  the  average  tenure  of  the  patron,  a 
"finished  product"  is  not  expected.  Whereas  with  a  longer  average  tenure 
(perhaps  nine  months)  including  vocational  training,  a  more  thorough  job 
can  be  expected.  These  facets  of  the  various  center  programs  repre¬ 
sented  were  aired  quite  liberally. 

Living  in  a  predominantly  sighted  world,  blind  individuals  come  to  see 
themselves  as  others  see  them,  needing  shelter  and  protection.  Accepting 
this  public  stereotyped  view  of  "totally  dependent"  an  individual  is 
apt  to  make  this  limitation  a  reality.  A  primary  function  of  counseling 
is  the  removal  of  this  attitude;  however  bringing  about  this  change  of 
attitude  often  engenders  in  indivuals  feelings  of  anger  and  bitterness 
toward  the  public.  It  is  equally  important  that  this  attitude  be  dealt 
with  in  counseling  so  that  it  can  be  overcome  and  hopefully  be  replaced 
by  a  posture  of  public  educator.  This  implies  a  more  balanced,  mature, 
attitude  toward  the  public  and  a  better  understanding  of  himself. 

Blindness  in  no  way  should  lead  to  second  class  citizenship  and  therefore 
blind  individuals  cannot  be  deprived  of  their  right  to  be  different,  but 
this  does  not  minimize  the  ramifications  and  repercussions  of  their  de- 
viancy.  It  is  a  counseling  responsibility  to  point  out  the  consequences 
of  deviating  from  normal  behavior.  Counselees  should  be  made  acquainted 
with  the  undeniable  truth  that  any  peculiarity  they  may  exhibit  may  be 
attributed  to  blindness  rather  than  to  individualism.  It  is  urged  that 
the  term  "deviant"  be  used  sparingly  in  work  with  the  blind  since  it 
generally  has  a  negative  public  connotation. 

Many  new  enrollees  arrive  at  the  center  with  a  distorted  conception  of 
its  objective  and  the  services  available.  They  not  infrequently  expect 
such  intangibles  as  vocational  training  or  sight  restoration.  It  seems 
advisable  that  more  energy  be  expended  to  alleviate  this  situation.  A 
more  concentrated  cooperative  effort  involving  field  counselors,  home 
teachers,  social  workers,  and  center  counselors,  would  likely  effect  a 
noticeable  improvement  in  this  sphere. 

Much  interest  was  expressed  in  a  projected  effort  to  forward  research 
which  would  pinpoint  the  impact  of  the  orientation  process.  Perhaps  it 
would  take  into  account  an  individual's  behavior  pattern  before,  during, 
and  after  his  center  experience.  Much  enthusiasm  was  exhibited  in  the 
discussion  of  centers  undertaking  small  pilot  projects  with  each  center 
assuming  responsibility  for  a  special  sector.  Through  pooling  the  finding, 
much  useful  information  could  be  secured  to  the  end  that  center  patrons 
would  be  served  more  effectively.  Perhaps  the  orientation  process  needs 
further  refinement  before  a  large  scale  investigation  would  be  fruitful. 

Who  would  best  be  suited  to  handle  such  research  -  center  personnel,  per¬ 
sonnel  in  an  allied  field,  detached  research  specialists? 

In  meeting  individual  needs,  reference  was  made  to  using  public  re¬ 
creational  facilities,  character  building  organizations,  service  clubs, 
and  public  and  private  social  agencies  and  other  professional  disciplines. 
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Other  physical,  mental,  emotional  and  social  problems  often  confound  the 
problems  attending  blindness,  thus  cooperative  planning  is  necessitated. 

There  was  much  focus  on  the  use  of  psychological  and  psychiatric  services 
in  the  center  process.  This  was  the  one  subject  discussed  where  there  was 
greatest  variation  in  current  practice  in  the  centers  represented.  Here 
too,  professional  indoctrination  of  the  participants  and  agency  philosophy 
represented  were  decidedly  two  factors  which  affected  the  extent  of  the 
psychological  and  psychiatric  service  programs.  It  was  recognized  that 
there  are  comparatively  few  specialists  in  this  sphere  who  have  had 
practical  experience  working  with  blind  persons,  so  completely  competent 
service  is  not  always  available. 

The  group  took  note  of  the  ever  present  problem  of  semantics.  Rehabilitation 
centers  are  a  fairly  new  phenomenon  and  already  four  terms  have  been 
coined  and  interchangeably  applied  to  persons  undergoing  the  orientation 
process  -  student,  client,  trainee,  patient.  Superficially  they  seem 
about  the  same  except  the  term  "patient"  with  its  medical  and  hospital 
overtones.  The  terms  "disability"  and  "handicap"  also  came  in  for  a 
ventilation  of  views.  "Disability"  properly  is  concerned  with  the  phy¬ 
sical  realm,  whereas  "handicap"  has  its  roots  embedded  in  the  soil  of 
social  and  economic  discrimination.  Some  practical  steps  should  be  taken 
in  defining  accurately,  terms  employed  in  our  field.  The  intent  would 
not  be  to  rigidify  the  field,  but  rather  to  clear  up  confusion  and  to 
facilitate  the  examination  of  issues  presented,  and  to  facilitate  commun¬ 
ications  between  all  who  might  be  concerned.  It  was  recognized  that  new 
ideas  and  concepts  often  necessitate  growth  in  language  -  specialty  jargon. 


Points  of  Similarity  and  Difference: 

The  list  below  represents  variations  in  practice.  The  items  are  not  to 
be  construed  as  exclusively  or  inclusively  exercized  by  any  one  center 
program. 


Title 

a.  Counselor 

b.  Social  worker 

c.  Social  worker  -  Counselor 

d.  Psychologist  -  Counselor 

Counseling  Appointments 

a.  One  hour  weekly  or  oftener,  scheduled,  formal. 

b.  One  hour  weekly  but  less  often  near  end  of  center 
experience,  scheduled,  formal. 

c.  Unscheduled  but  formal. 

d.  Implicit,  unscheduled,  informal. 

Comment:  In  the  first  three  the  role  and  title  of  staff  member 

is  clearly  identified  and  known  to  the  center  patron. 

In  the  latter  this  is  avoided. 

Patron  Designation 

a.  Student 

b.  Trainee 

c.  Client 

Comment:  Each  was  chosen  deliberately  reflecting  purpose  and 

philosophy  of  the  program. 

Counseling  Responsibilities 

a.  Counseling  related  to  physical  and  emotional  aspects  of 
blindness . 
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b.  Make  occupational  information  available  and  assist  in 
vocational  choice. 

c.  Liason  member  of  the  center  staff  team. 

d.  Review  and  evaluation  of  referral  data. 

e.  Make  referrals  to  other  appropriate  agencies,  organizations 
and  professional  disciplines. 

f.  Administer  and  interpret  a  battery  of  psychological  tests, 
interpret  such  test  data  when  administered  by  someone  else  - 
both  of  these  activities  routine  done. 

g.  Request  psychological  testing  when  it  seems  advisable. 

h.  Referral  for  psychiatric  service  whenever 
indicated  (to  part-time  center  psychiatrist,  to 
a  consultant  psychiatrist  in  another  agency,  or 
to  a  psychiatrist  in  private  practice). 

CONCLUSIONS 


There  is  no  tangible  measurement  of  the  benefit  derived  from  the  ex¬ 
change  of  ideas  and  discussion  of  methodology.  Resulting  adaptations  and 
modifications  influenced  by  the  group  relationship  will  be  reflected  in 
refined  skills  and  improved  services  for  center  clientele. 

To  forward  and  facilitate  research  projects  as  referred  to  above  we  urge 
an  improvement  in  inter-center  communications.  It  was  deemed  worthwhile 
also  to  initiate  a  visitation  program  whereby  personnel  from  one  center 
might  observe  in  other  centers  to  the  end  of  improving  their  own  pro¬ 
fessional  skills  and  services. 


V  RECOMMENDATIONS  AND  CONCLUSIONS 


The  final  hour  on  the  afternoon  of  the  third  day  of  the  workshop  was  given 
over  to  the  consideration  of  future  plans  for  inter-center  communication. 
First  of  all  it  was  agreed  that  it  is  important  for  the  various  centers  to 
experiment  and  try  out  new  activities  and  methods,  but  equally  important  to 
exchange  information  concerning  their  efforts  -  successes  -  and  failures. 
Specifically  the  following  devices  to  insure  exchange  between  centers  were 
made : 


1.  The  holding  of  similar  workshops  at  intervals  of  two  years, 
these  meetings  to  be  held  at  the  different  rehabilitation 
centers  represented  on  a  rotating  basis. 

2.  The  use  of  "round  robin"  letters  to  be  circulated  between 
the  professional  personnel  of  the  centers  (mobility  in¬ 
structors  will  exchange  notes  -  home  economists  will  ex¬ 
change  notes  with  their  counterparts,  etc.) 

3.  The  federal  office  of  vocational  rehabilitation  will  be 

asked  to  provide  training  funds  to  be  used  to  finance 
"observation  projects"  under  which  center  personnel  can 
visit  other  centers  to  observe  and  learn  methods  and 
techniques  used  in  programs  other  than  the  one  in  which 
they  are  employed. 

4.  The  federal  office  of  vocational  rehabilitation  will  be 
requested  to  consider  the  feasibility  of  promoting  and 
supporting  an  internship  or  field  work  program  utilizing 
rehabilitation  centers  for  the  blind  as  a  part  of  the 
academic  experience  for  Home  Economists,  Physical  Education 
and  Industrial  Arts  majors,  teachers,  social  workers,  ther¬ 
apists,  and  related  training  areas. 

It  was  generally  agreed  that  the  workshop  had  achieved  its  purpose  of  pro¬ 
viding  an  opportunity  for  a  sharing  of  information  between  operating  per¬ 
sonnel  of  rehabilitation  centers  for  the  blind.  This  free  exchange  was 
the  expressed  goal  set  forth  by  the  sponsors  and  participants  of  the  work¬ 
shop.  However  the  actual  exchange  of  specific  facts,  opinions  and  methods  is 
now  regarded  as  secondary,  even  though  of  great  importance  in  itself. 

An  important  accomplishment  of  the  workshop  was  the  development  and  entrench¬ 
ment  relationships  between  the  staffs  of  the  centers  which  will  permit  a  continued 
flow  of  information  over  an  extended  period,  and  can  serve  as  a  bridge  be¬ 
tween  these  facilities  which  have  so  much  in  common,  but  which  heretofore  have 
operated  too  independently  and  without  the  benefit  of  the  knowledge  and  the 
stimulation  coming  out  of  close  and  regular  communication. 
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